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Background: Outbreaks of DF/DHF have been reported from
various States of India. The 2012 Dengue outbreak in West Bengal
documented 3630 Dengue cases with 7 deaths.
Methods&Materials: BetweenMarch 2012 toNovember 2012,
156 adult patients in two hospitals with Dengue conﬁrmed by NS1
Ag/& IgM ELISA without other co infections/co morbidities were
evaluated clinically and by routine laboratory investigations, chest
X ray and USG abdomen.
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Results: 56.31%weremale, 65% aged less than 30 years and 28%
between 31-50 years. 58% were from urban areas.
100% had myalgia. 15.5% had arthralgia, with 62.5% having both
small and large joint involvement, and 19% involving either small
or large joints.
Rash was seen in 40.7% which was macular in 74% and maculo-
papular in 23%. Rash appeared on day 3 and disappeared by day 7
in 85.7%.
GI complications occurred in 32% with vomiting, diarrhoea and
both in 69.7%, 24% and 6% respectively. 19.4% patients had hae-
morrhagic manifestations with melena, gum bleeding and vaginal
bleeding being most common.
Within 5 days of onset, 94.17% were NS1 Antigen immunoassay
positive. After day 6 of fever 80.58% were IgM ELISA positive. 6
patients were NS1 negative but IgM positive and 14 patients were
NSI positive but IgM ELISA negative.
48.54% patients had platelet count below 1,00,000 with 17.47%
below 50,000,3.88% below 20,000. 4 patients with hemorrhagic
manifestations had platelet count between 1,00,000 to 1,50,000
and 1 patient with hemorrhagic manifestation had platelet count
more than 1,50,000.
Proteinuria with raised creatinine was seen in 0.13%.
Capillary leak was noted in 28%- bilateral pleural effu-
sion(72.4%), right sided pleural effusion (27.6%), ascites (72.4%).
More than 5 folds increase of SGOT,SGPT and both were found
in 15.53%, 11.65% and 11.65%,2-5 folds increase in 31.06%,24.27%
and 20.38% and <2 folds increase in 17.47%,15.53% and 12.62%
One patient died from DIC.
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Conclusion: Urban males were predominantly affected. 100%
had myalgia, 15.5% arthralgia. Rash seen in 40.7%. GI complications
in 32%, kidney involvement in 0.13%, hemorrhagic manifestations
in 19.4%. 48.54% patients had platelet count below 1,00,000. Liver
enzymes were elevated in 45%. Mortality 0.56%.
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Inﬂuenza infection in patients: Comparing
quantitative real time RT-PCR and virus
isolation
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Background: The inﬂuenza A virus infection is a highly con-
tagious acute respiratory tract diseaseswhich can be spread easily
andcauses severemorbidity andmortalityworldwide.Ourprevious
study set up the quantitative real time reverse transcription poly-
merase chain reaction (RT-PCR) assay for detecting the inﬂuenza
A virus infection. The objective of this study were to detect the
inﬂuenza A infection from throat swab (TS) specimens by quanti-
tative real time RT-PCR assay and to compare the results with virus
isolation assay.
Methods & Materials: Laboratory methods were designed for
this study. A total of 410 TS specimens of inﬂuenza like symptoms
were randomly collected from sentinel inﬂuenza like symptoms
in patients throughout Thailand during 2008-2010. These speci-
mens were cultured using virus isolation in Madin Darby Canine
Kidney (MDCK) tissue culture and identiﬁed by inﬂuenza A mono-
clonal antibody labeled ﬂuorescence using the immunoﬂuorescent
antibody (IFA) technique. The quantitative real time RT-PCR which
developed from our previous study was performed for diagnosis
and compared with the results from virus isolation.
